CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [1 Yes (1 No

Instructions for completing schedules are on the back of each schedule.

CITY OF FITCHBURG
JAN 17 2017

COMMITTEE IDENTIFICATION

Name of Committee

Fricewds oF JuliA ARATHE- FRATTA

RECEIVED

Street Address

LAl Melissa Cirvcle

OFFICE USE ONLY

City, State and Zip Code

titchbyure WI 533

Please check if address is dlffergt than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT
D January Continuing O Pre-Primary
D July Continuing Spring [ Fan |:| Special D Termination Report
S September Continuing_20e  [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P — P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o . y -/ 28, b4
1A. Contributions (Including Loans) from Individuals $ 4 $ A é
1B. Contributions from Committees (Transfers-In) $ 200~ $ 6 00 v
1C. Other Income and Commercial Loans $ ﬁ $ ¢
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 93y - S B406.647
2. DISBURSEMENTS
2A. Gross Expenditures $ , 24“ 28 $ é, 53 6_‘ lﬁ
2B. Contributions to Committees (Transfers-Out) $ ¢/ $ 500 y
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) s 124.25 $ 402" 4"
CASH SUMMARY
Cash Balance Beginning of Report $ 6 T 0’, ?9
Total Receipts $ / q}g' 0O, i
Subtotal $ ),_6 540 7 8
Total Disbursements $ ] 24 35-—
CASH BALANCE END OF REPORT $ /,530.53
INCURRED OBLIGATIONS ﬁ
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ ?

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Date; ﬂl{ l%l,q—

Type or Print Name of Candidate or Treasurer Signature o?ﬂ%t or Tr aspirer
j V Li A A EATA ’%“ﬂ'ﬁﬁ& Email S\\ar ab\ 3@ CAM? O 9 Daytime Phnm::(@o 6) 628 .-éz %

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11 0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




butions (ncuding Loans)From Indi oo
Contributions (Including Loans) From Individuals
(:om._El_ete Committee Name
+R)eEWDSO F JUNIA ARATH —FLATTA
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D ;
Of Contributor | Contribution Total 41 7]
ZochBran Aov | Preetnt ot e 250 3
ag23 Sondhill Rt L rect - Nads jov Chombn ¢ e
D?‘/Z?f”a 8 e L T o T e
Migdletor wr 63562
check if: [ In-Kind [ LoanH Conduit - Ethics ID# b
Richere B)OOVM;UI(*' ' KMregdnt |
. . v vhlih Co- 200
12[2f1y wilchice D | Bad B § $ $529
;:,hhw\,} wx 537! .:
Check if: [din-Kind [0 LoanH Conduit - Ethics 1D#
fuf | dvihie Pawte e .
¢ 554

2a i Ne li§se Cirere
ﬂhp.L,U wE 53

Check if: [dIn-Kind [0 LoanH Conduit - Ethics ID#

g 25

Check if: [Jin-Kind [d LoanH Conduit - Ethics ID# |

Check if: [din-Kind [d Loand Conduit - Ethics ID#

Check if: [dIn-Kind [0 Loan Conduit - Ethics ID# |

Check if: [gfIn-Kind [J Loand Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 475 5= ¢
$ O’ X7
s 475 554




RECEIPTS 2
SEHEDULE 18 Contributions from Committees Page 1_of ~_
(Transfers-In)
Complete Committee Name _
FRIeEwDS 0 = Julia AeATR- FRATTA
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
Tuly A Foz Aelermpl i500/

12}23 )1

>ah nehsse. Carclel
Frichbym we 5334

Check if: I_El In-Kind Loan

Check If

: Iﬂ In-Kind Iﬂ Loan

Checkif: [d InKind {0 Loan

Checkif: [d In-Kind [d Loan

Check if: E In-Kind E Loan

Check if:

El In-Kind @ Loan

Check if: [0 in-kind [T Loan

Checkif: [0 In-Kind [d Loan

Check if

H lﬂ In-Kind E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




DISBURSEMENTS 1 1
Gross Expenditures Page __of _
Cir_nflete Committee Name
MDD & 0 Jubi A ALATA— FRATTA
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maillng Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Py P
}2/’2,'1—/[50 2_\|/| N Ttk Sheck mérc.(n.ow}-*ﬁﬁ. £ Q-$8
gondore, ca AS I3
Checkif: [ In-Kind Offset
J2130)1e | The (PSS store #2831 Color. €Opies »
l 2435 S. Fich Hﬁma 28 Co pie=/ ¢ 14.
+ h,-»'v-.ipuz:s wx 527
Check if: [] In-Kind Offset
Jlin Il et e Al piriren
O?’,Olllfo e lifsa Cre e ‘Q:( o 62‘ ,i 100~
2411 Ne P Dos/emeérm ( 'f} j
=k {,,!_5;3 wi &arlf
Checkif: [ In-Kind Offset
Checkif: [0 In-Kind Offset
Checkif: [0 In-Kind Offset
Checkif: [0 In-Kind Offset
Checkif: [0 in-Kind Offset
Checkif. [d In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ \ 24‘ 3 g
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES

| 24. 35




